
Reichhold Chemicals, Inc. 
3320 Lincoln Avenue 
Tacoma. WA 98421 

February 9, 1998 

Ms. Robbie Hedeen, Environmental Scientist 
Office of Waste and Chemicals Management 
U.S. EPA, Region 10 
1200 Sixth Avenue, WCM -121 
Seattle, Washington 98101 

REICHHOLD 

Subject: Class 3 Permit Modification , Reichhold Chemicals, Inc., WAD 009 252 891 

Dear Ms. Hedeen: 

Reichhold Chemicals, Inc. (RCI) is proposing a Class 3 permit modification to the RCRA Permit 
(#WAD 009 252 891) for our Tacoma site. This modification would update the Part A 
application included in our RCRA Permit to reflect the completion of permit related activities 
on the north eastern portion of our property (referred to as Parcel A in our recent meetings). 

As we have discussed, Parcel A is a portion of the RCI property where no manufacturing and 
no waste management activities occurred. The parcel is currently zoned for industrial use and 
will remain an industrial use. As noted above, RCI has completed each of the investigation and 
remediation activities for this parcel of property contained in the RCRA permit. Subsequent 
reports on the completion of these activities have been submitted to EPA as required by the 
permit. A revised Part A application is attached to this letter which shows the exclusion of this 
parcel of property from the definition of the facility. 

If you have any comments regarding this modification, please feel free to contact me at 206-624-
3214. 

Sincerely, 

Alan S. Jeroue 
Tacoma Site Manager 

c: Mary S. Queitzsch/EP A Assistant Regional Counsel 
John Oldham/RCI 
Ellen Conedera Dial/Perkins Coie 
Carolyn Kossik/ CH2M HILL 

Enclosure- Revised Part A Application 

Tel (206) 627-0406 
Fax: (206) 627-0422 



Attachment 11 

Part A 
Comments and Modifications 

The list below contains a summary of the comments, changes, and modifications made from 
August 1989 to January 1998 in regard to this attachment. The approved and proposed 
changes are presented in the following tables. The dates for which the changes/modifications 
were made are shown. The comments noted are from "US EPA, Response to comments on 
Reichhold Draft RCRA Permit" dated November 4, 1988. For a full citation, please refer to 
the actual document. 

Approved Changes 

Date Approved Type of Change Regarding 

November 4, 1988 Comment 5 Waste Code should be F021 

November 4, 1988 Comment 61 Waste Code should be F021 

May 5, 1989 Revision, Item 56 Back page of W A DOE Form 1; SIC number 
should be 2672 to agree with front page 

May 5, 1989 Revision, Item 57 Attachment 1 may not be in all copies 

September 22, 1989 Permit Modification, Item 3 Figure no longer valid 

September 22, 1989 Permit Modification, Item 12 Ignitable waste storage area. 

Proposed Changes 

Date Proposed Type of Change 

February 1998 Permit Modification 

FIElD\RmCHHOLO\PERMITMOO\ATillPT A. DOC 

2/9/98 1 

Regarding 

Changes in facility operations and property 
boundaries. 



ECY 030·31 INSTR. 

REV. 2184 

PART A 

DANGEROUS WASTE PERMIT FORMS 

(FORMS 1 AND 3) 



'~ ASHINGTON STATE 
DANGEROUS WASTE PERMIT 

GENERAL INFORMATION 

ntet. are two parte to a Oan;etOUa Waata Pennit AppHcatiOf'I-Part A and Part 
8. P1111 A -alate of Form 1 and Form 3. Part B raquirea detailad 
alte-apacltlc lftformatlon IUCh •• gaologlc, hydrologic, and lftQinHrinO data. 
WAC 173-303-800 apaclllaa lila Information that win ba requited from 
clallgeroua waata management lacllltlaa in Part B. 

()penltlon OutinG lntertm llatua 

P1111 A of the pamlit application dallnaa the proc:aaaaa to ba uaad lor traatmant, 
etatage, and dlapoaal of dan;- waatea; the daalgn capacity of auell pro· 
•-: and the apac:lflc dan;-. waat11 to be handlad at a laciUty during 
the Interim atatua period. Onca Part A Ia aubmittad to the Department of 
Ecology, changaa 1ft the dan;-. waataa handlad. · chan;aa 1ft da~n 
oepacltlaa, challgaa In proc:aaaaa, and changaa In o-arahip or ot~aratlonal 
-*'Of at a facility during the llltanm etatua parlocl may Of'lly be made 1ft acc«· 
daftce with lila procadutaa In WAC 173· 303-820. Chan;aa Ill quantity of waata 
llalldlad at a lacllty during llltarlm etatua can be mada w1tt1ovt aubmittin; a 
r.vlaad P1111 A JHOWjad lila quantity doaa not axcaad lila daalgn capacitlaa of 
the proceaaea apaclftad In Part A of the parmit appUcatlon. Failu...., to tumlah all 
..,_Uon raqultM to proceaa a parmit application ia grouncta lor tarmi11at1on 
o1 .,. llltetlm atatua permit. 

NA Information aubmlttad In IIIIa form wilt be aubjact to public dlaeloaura, to the 
extant JHOWjad by RCRA and the Freadom of Information Aet, 5 U.S.C. Section 
M2, and EPA'a lualnaaa Confidentiality R~lllatlona. 40 CFR Part 2 (aaa 
MfNCially 40 CFR 2.:104), and will be l4lblact to the State of Waahlngton Public 
Aac«da Aet chaptar 42.17 RCW and c:hapter 43.2tA-180 RCW. Peraona ftllng 
thla tonn ~nay make c:lalme of -"dentlalty. S4ICh clalma muat be clearly In· 
dlcatad by marking · Mconlldantlar' on the apac1t1c Information on the form for 
wfllctl conftdantlal tr.atmant Ia raquaetad or 01'1 any attaellmanta, and muat l:a 
aocompanlad, at the lima of tiling, by a wrttten aubatantlatlon of the claim, by 
-ring the tol1owlng qualtlona: 

ECY 030-31 IHSTR. 

Confidential lnformaUon (continued) 

A. Whlc:h portlona of the Information do you claim are entitlad to C:OIItidalltlal 
treatment? 

B. For how long Ia confidential treatment daaitad lor thla Information? 

C. What maaaurea have you taken to guard agalnat undealtad dlacloaure of 
the Information to othara? 

0 . To what extent haa tha Information baen diacloaad to othara, and what 
pracautlona hava bean taken In connection with that dlac1oi4Ka7 

E. Haa the Department of Ecology, EPA or any other Fadaral or State agency 
mada a pertinent -lidentlallty datennlnatiOf'l? II ao, what -ld thoaa harmful 
affacta be and why ahov1d they be vlawad aa aubatantlal? Explain tha cauaal 
tllatlonahlp between cllacloaure end tt1a harmtul anacta. 

If no claim of eonlidentlaRty « no lubetantlatlon accompanlae tha Information 
when It II aubmittad, EPA or the department may meke the lftlormetlon available 
to the public without further notice to the aubmittar. 

Tenna ....:1 In thaae lnatructlona and 1ft thla form are daronad 1ft the Oellnitlonl 
aactlon of the Oan;aroua Waate R~ulatlon, chapter 173-303 WAC. 



FORM 1-INSTRUCTIONS 

""'- foml 111uat 1M complated by all appllcanta. 

PINae type or prim. If yo<~ print, place each character batwHn the mar1ca. 
Abbreviate H neceaaary to alay within the number of cn.racten allowed lor 
aach Item. Uaa - apace for braaka between worda, but not for punctuation 
...tla unlaaa they are needed to clarify yo4w raaponae. 

Section I 

Space Ia pro\'lded al the upper tight 1\end comer of Form 1 for lnaartlon of your 
EPA/State ldantltlcatlon number. N you have an axlatlng faCility, enter your ldan· 
tllk:atlon number. If yoo~ don't 1\eve an EPA/State ldentlftcatlon number, pla .. e 
-'&ct the Department of Ecology (2011) 46e-e303 and one will be provided for 
you. I yoo~r facility Ia n- (not yet conatructecl), laava ttlla item blank. 

lectlon. 

EAter lha fadllty'a official or I&Qal nama. Do not uaa a colloquial nama. 

lectlon. 

Gift the nama, title, and work telephone number of a peraon who Ia thoroughly 
fM!IIar with the operation of the faCility and with the facta reported In lhia ap· 
plc:atlon and who can 1M contacted If nac:aaaary. 

lectlon IV 

Gift the complate mailing addreaa of the office whale corraapondance lhould 
be aant. Thla often Ia not the addraaa uaed to d .. lgnata the loCation of the 
facllty or activity. 

lectlon v 
Gift the addr- or location of tha faCility Identified in $action • of thia form. If 
lhe facility Jacka a atraat nama or route IIUI!Iber, give the moat accurate alter· 
....... eaooraphio Information (e.g., Mctioft 11...,ber or quarter aectlon 1111mbar 
er- c:ounty recorda or at lnteraectlon of Ate. 425 end 22). 

lectlon VI 

Ult. Ill d&IC&ndlng order of llgnlflcanca, the four 4-dlgit etandard lnduatrlal 
cfaaalflcatlon (SIC) coclae which IMat daiCriba your facility In term• of the prln­
clpel ptOducta or MMc:a• you produce or provide. Alae, apecHy aech 
daaaillc:atlon In warda. TheM c:laealflc:atlona may dlfter from the SIC codal 
deacrlblng the operation genentlng the d&ngaroua wailea. 

IIC oocla numbere are d&lcriptlone which may be found In the " Standard In· 
...._. Claaalflcatlon Manual" praparwcl by tile · Executive Offtca of the Praal· 
c1a11t. Ofllca of Management and Budget. which le avallabla from the Govern· 
..,.. Prtnttno Offlca, Walhlngton. O.C. Uea lha curT&IIt edition of the manuaL If 
"" have eny qvaltlona concarnlnQ the epproprlata SIC coda for yovr faciUty, 
OOIItact yow Depart-' of Ecology Regional office (a- Tabla 1). 

Tabla t. Department of Ec~ Regional Oftlc .. 

~ltRaglonalonka 

4350 - 150111 HE 
RedlftOnd, Walhlnoton 88052 
Tal: 20e-le6- 1800 

Eutarn Ragionel Office 
Eut 103 Indiana 
Spokane, Wuhlngton K207 
Tel: 508-468-2928 

Section VIl-A 

Soutllwaet Regional Office 
7272 Claa-ater Lana 
Olympia, Waahlngton HS04 
Tal: ~-753-2353 

Central Regional Office 
380 1 Waat Weahlngton 
Yakima, w .. hlngton 88ao3 
Tel: 508-5715-2480 

01¥& the ~~ama, a• It le legally referred to, of the pareon, finn, pubAc organize· 
tlon, or any other entity which operalaa the feciUty deacrlbad in thie appncatlon. 
Thla may or may not be the aama Nma ae the fecillty. The operllor of the 
facility le tha I&QII entity which controla the fac:lity'a operation rather than the 
plant or ella manager. Do not uaa • colloquial nama. 

Section vu-a 
Indicate whether the entity which operataa the facility alao owna It by mar1clng 
the appropriate box. 

ECY 030-31 INSm. 

Sac:Uon VIl-e 

Efttw tha appropriate laner to indicate the lagll atatue of the operator of the 
facility. Indicate "public" for • facility aolaly a-eel by local govarnment(a) auch 
ae • eity, town, county, parleh, etc. 

S.Ct1on1 VII-Q-H 

Enter lha telephone number and addrau of the operator Identified In Item VIl-A. 

Section VIII 

Indicate whether the feclllly 11 located on Indian Ianda. 

Section IX 

Provide • topographic map or mapa of the ara1 extending at la .. t to one mila 
beyond the property boundarlaa of the facility which claerty ahow the following: 

Tha legal bounderlae of the faCility; 

Tha location and aerial number of each of your axlatlng and propoaad Intake 
end diacharga atructuree; 

All 1\ezardoua w .. te management facllltlaa; 

Each wan where yoo~ Inject nuldl underground; and 

All epringa and eurfece weter bodlae In the area, plua all drinking water wella 
within " mna of the fedlity which are Identified In the pubnc record or other· 
wr .. known to yoo~. 

If en Intake or dlacharge atructura, hazardoua wilt& dlapoul lite, or Injection 
-u a11oclat&d with the facility 11 located more than one mHa from the plant, 
Include It on the mep, H poulbla. If not, anach eddltlonal lhaate daecriblng the 
location of the alructura, dlapoaal lite, or -11. and Identify lha U.S. Geological 
Survey (or other) map corraapondlng to the location. 

On Hch map, InClude the map ecala, • meridian errow allowing north, and 
letltuda end longitude at the neare11 whole eecond. On an mapa of rtvara. allow 
lha direction of lha current, end In tidal watwa. allow the dlrectlone of the ebb 
and now lidae. Uea • T -li minute aerial map publlahad by the U.S. Geological 
Sutvey, which may 1M obtained ttvouQfl the U.S. Geological Sutvay Oftlcaa 
lated IMiow. If • 7-li minute aarlaa map h .. not bean publahed for your facW· 
ty alta, then yo<~ may uaa • 16 llllnute aarlaa map from the U.S. Geological 
Sutvey. If neither • T-li nor 15 minute &arlee map h&a been publahad for your 
facility lite, uaa a plat mep or other appropriate map, Including •• the ra­
quaal&d Information; In thle c11a, briefly d .. crtbe land uaaa In the map area 
(e.g., raeidantial, commerCial). 

You may tr1c1 yoo~r map from a geological aurvay chart, or other map meeting 
the above apaclflcalione. If you do, yovr map ahould bear a nota ahowlng the 
number or title of the map or cllart It wu treced from, InClude the Mm&l of 
ll&lrby towne, water bodlae, and prominent pointe. 

U.S.G.S. OFFICES 

Weatarn Mapping Center 
National Cartographic Information 

Canter 
U.S.G.S. 
345 Middlefield Roed 
Menlo Par1c, C.. 11.025 
Phone No. (4 til) 323·8 111 

S.cUon X 

AREA SERVED 

Ariz., CaUl., HawaH, Idaho, 
Nev., Oreg .. Wall!., American 

Samoa, Guem, end truat 
Tamton .. 

Briefly daacribe the nature of your bualn••• (e.g .. producta produced or aarvlcaa 
provided). 

Section XI 

For 1 corporation, by • prlnclpel executive olflcar of 11 laaet lh& laval of vk:a 
praaldant. 

For partnarahlp or aola propriatorahlp, by a ganarel partner or lha proprietor, 
reapectlvety; or 

For • munidpaAty, Stall, Federal, or other public facility, by allhar 1 principal 
executive ofllcer or ranking alect&d official 



St~te of 
FORM Washington I. EPA/STATE 1.0. NUMBER 

~Mtment WASHINGTON STATE 

1 cology 

8 
DANGEROUS WASTE PERMIT GENERAL INFORMATION lwiAl nl ol Ol 9121 sl ~ ij ~ ~ 

(Read "F- r lltatrvctlona" lla,_ •tatting) 

H. NAME OF FACILITY 

"l I R E I C H H 0 1
1 

D
1 C H E M I C A L S I N C 

I I I I I 

Ill. FACILITY CONTACT 
A. NAME & TITLE (laat, fttet, & title) B. PHONE (area code & no.) 

liJEROUE ALAN s. S I T E M A N A 
1

G E 
1

R I ~ 5 I 3l 6 2
1 111 0 4 0 6 

IV. FACILITY MAIUNG ADDRESS 
A. STREET OR P .0. BOX 

l3 13 12 0 
I I I I I I I l I I 

L I N C 0 L N A V E N U E 

B. CITY OR TOWN C. STATE O.ZJPCOOE 

th-~- I I I I I I I 
I I I I I I I I I I 

~ 
I I I 

COMA 9 8 4 2 1 

V. FACIUTY LOCATION 
A. STREET, ROU'TE NO. OR OTHER SPECIFIC IDENTIFIER 

jJ 3 '2 0 L I N c 0 L N 1 A vENuE 

e. COUNTY NAME 

. ·p ·.I . .E:. .R. C~
1

:E 
I I I I I 

C. CITY OR TOWN D. STATE E.ZIPCOOE F . COJ!l[JJ,.,;poE 

r--kACOMA ~ 9 8 4 2 1 I J 
I 

IV. SIC CODES (4·digit, in order of priority) 
A. FIRST e. SECOND 

~ 9 9 9 I (.,_;ty) 11 (.,.City} 

Non-operating facility 
C. THIRD D. FOURTli H I I I j (.,.ccfy} . HI I I (~fy) 

VII. OPERATOR INFORMAnON 
A. NAME 11. II the name llaled In 

- I I I I I I I •- VI-A alto the 
-r7 

R E I C H H 0 L D C H ·E M I C A L S I N c ~YES 0No 

C. STATUS OF Of>ERATOR (Enter the appropriate ,.tiM IIIIo the ana-r box; If " Other'', epec/fy.J 0. PHONE (area code & no.) 

F •FEDERAL M • PUBLIC (other than federal or •tate} w(.-c/fy) l2 I sl j l61 

2' 1ll o 4 o d II• STATE 0 • OTHER (apeclfyJ 
P • PRIVATE 

E. STREET OR P.O. IIOX 

3 3 2 0 I L I N c 0 L N 
1
A v E N u E 

I I I I I I 

F. CITY OR TOWN G. STATE H. ZIP CODE VIII. INDIAN LAND 
- ~ A 'c 1

0M 
1

A 
1 I I I I I I I I I I 

lw'AI. 9 8 4 2 1 It thelacllity located on Indian Ianda? 

Oves ilJ NO 

COMPLETE BACK PAGE 

ECY030-31 



IX. MAP 

AHach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the 
outline of the facUlty, the location of each of Its existing and proposed intake and discharge structures, each of its hazardous waste treatment 
8torage, or disposal facilities, and each well where it injects fluids undergound. Include all springs, rivera and other aurface water bodies In th~ 
maparea.Seeinstructionaforpreciserequlrements. See ~ttached Figures 1 through 4 

X. NATURE OF BUSINESS (provide a brief description) 

This is an EPA-RCRA site undergoing corrective action. Manufacturing by Reichho1d was 
discontinued in September 1990. From 1956 to 1990, Reichhold manufactured a variety of 
chemicals related to the manufacturing of paper products. 

XI. CERnFICAnON (see lttatructionaJ 

I certify under penalty of taw that 1 have personally examined and am familiar with the Information submitted In this application and all at· 
· tachments and that, baaed on my Inquiry of those persons Immediately responsible for obtaining the Information contained In the applle~tlon, I 
~HI/eve that the Information Is true, accurate and complete. I am aware that there are significant penalties for submitting false lnformatton, In· 
eluding the possibility of nne and Imprisonment. 

C. DATE SIGHED 

Alan S. Jeroue, Site Manager 
2/ 10/98 

ECY030-31 Revene 



FORM 3-INSTRUCTIONS 

Completing Thla Form 

PleaH type « print. If you print place each character between the 
lftlftta. Abbr.viate If neceaaary to atay within the number of characters 
allowed f« each Item. Uae one apace f« breaka between words, but 
not tot punctuetlon marl<e unleas they are needed to clarify your 
NIPOfiH. 

hctlonl 
Exiating danoeroua waate manegement facilities ahould enter their 
EPA/STATE Identification Number (if known). New facilities should 
leave thla Item blank. 

Section II 
A. FIRST APPLICATION. If thlals the first application that Ia being filed 
tot the facility place an"X" In either the Existing Facility box or the New 
FacUlty box. 

1. EXISTING FACILITY. Exlating facllltlea are: 

a. Those facilltlea which received hazsrdoua waste f« treat· 
ment, at«age, and/« disposal on or before November 19, 
1980; Of . 

b. Thoae facllltlea for which conatructlon had commenced on 
or before November 16, 1880. Conatructlon had "commenced" 
only If: 

(1) The owner or operat« had obtained all necessary 
Federal, State, and local preconatructlon approvals or per· 
mlta; end 

(2·a) A contlnuoua phyalcal, on-alta eonatruetlon 
program had begun (facility design or other preliminary 
11011-phya/cal and non-alte .,ecmc preparatory 
actMtles do not constitute an on-alta construction 
program), « 

(2-b) The owner « operat« had entered Into contractual 
obUgatlona (options to piii'C:Mse or contracts for feasibility, 
erlfliMerlng, and dealgn atudles do not constitute con· 
~tactual obligations) which could not be canceRed « 
modified without aubatantlal lou. Generally, a loaa Ia 
deemed aubatantlal If the amount an owner or operator 
muat pay to cancal conatructlon agreement• or atop con· 
atructlon exceed& 100AI of the total project coat. 

EXISTING FACUTY DATE. If the Exiatlng FacUlty box Ia marl<· 
ad, enter the date dangeroua waste opera tiona began (I.e .• the 
date the facility began treating, .,orlng, or dlapoalng of 
Mzardovs -•te) or the date conatructlon commenced. 

2. NEW FACIUTY. New facllltlea are all facllltlea for which con· 
atructlon commenced, or .will commence, attar November 18, 
1880. 

NEW FACIUTY DATE. If the New Facility box Ia marl<ed. enter 
the data that operation began « Ia expected to begin. 

B. REVISED APPLICATION. If thla Ia a aubaequent application that Ia 
being flied to amend data flied In a previous application, place an "X" In 
the appropriate box to Indicate whether the facility has Interim atatua or 
• permit. 

1. FACIUTY HAS AN INTERIM STATUS PERMIT. Place an "X" In 
thla box If this Ia a reviaed application to make changes at a facili· 
ty duttng the Interim atatua period. 

2. FACIUTY HAS A FINAL PERMIT. Place an "X" In this box if this 
Ia a r.viaed application to make changes at a facility for which a 
permit haa been laaued. 

(NOTE: When submitting a rev/sed application. applicants must 
,.aubmlt In their entirety each Item on the .,plication for which 
ciWJgea are requaated. In addition, ltemaland IX (and Item X If ap· 
pllcable] muat be COmpleted. It /a not n,ceasary to reaubmitlnfor· 
IMtlotl tot other ltlftlathat wltl not change}. 

I!CY030411NSTR. Fonw 3 

S.CUonlll 

The Information In Section Ill describes all the processes that will be 
uled to treat, etore, « dlepo11 of dangerous waate at the facility. The 
dealgn capacity of each proceaa must be provided 11 part of the 
daacrlptlon. The design capacity of Injection wells and landfills at ax· 
lating facilities should be measured 11 the remaining, unused capac!· 
ty. See the form for the detailed lnatructlona to Section HI. 

SecUoniV 

The Information In Section IV deacrlbea all the dangerous wastes that 
will be treated, at«ed, or disposed at the facility. In addition, the pro· 
caaaea that will be used to treat, store, or dlapoae of each waste and 
the eatlmated annual quantity of each waata must be provided. See 
the form for the detailed Instructions to Section IV. 

SecUonV 

All exlatlng facilities must Include a drawing showing the general 
layout of the facility. Thla drawing should be approximately to scale 
and fit In the apace provided on the form. Thla drawing should show 
the following: 

The property boundarlea of the facility; 

The areas occupied by all storage, treatment, or disposal opera· 
Ilona that will be used during interim atatua; 

The name of each operation. (Example-multiple hearth in· 
clnerator, drum atorage area. etc.); 

Areas of past storage, treatment, or disposal operations; 

Arasa of future storage, treatment, or dlapoaal operations; and 

The approximate dlmeneiona of the property boundaries and all 
atorage, treatment, and dlapoaal areas. 

SecUonVI 

All exlatlng facilities muat Include photographs that clearly delineate 
all axlatlng atructurea; all existing areas for storing, treating, or 
dlapoalng of hazardous -ate; and all known sites of future atorage, 
treatment, or disposal operations. Photograph& may be color « black 
and white. ground-level or aerial. Indicate the date the photograph 
waa taken on the back of each photograph. 

SecUonVII 

Enter the latitude and longitude of the facility In degr .. a, mlnutea. and 
aeconda. F« larger facilities, enter the latitude and longitude at the 
approximate mid-point of the facility. You may uae the map you pro· 
vided for Section IX of Form 1 to determine latitude ·and longitude. 
Latitude and longitude Information Ia alao available from Regional Of· 
fleas of the U.S. Department of Inter!«, Geological Survey and from 
State agencies auch aa the Department of Natural Raaourcaa. 

S.cUon VIII 
Sea the form for the Instructions to Section VIII . 

SecUon IX and SecUon X 

All facility owners must algn Section IX. If the facility will be operated 
by eomeone other than the owner, then the operator muat algn Section 
X. Federal regulations require the certification to be signed aa follows: 

A. For a corp«ation, by a principal executive officer at least the 
level of vice president; 

B. For a partnership « sole proprietorship, by a general partner 
or the proprfat«, respectively; or 

C. For a municipality, State, Federal, or other public facility, by 
either a principal executive officer or ranking elected olflclal. 



fi'!Moe- Ot I I'll<> "'ltle ..,.,..-., ... 0t11y 
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POI'M 

3 DANGEROUS WASTE 
FOR OFFICIAL USE ONLY 
~J!9!1 ~~~!'l 

kl 11 I I I 
II. FIRST OR REVISED APPUCAnON 

I. EPA/STATE I.D. NUMBER 

PERMIT APPLICATION lwiAiololo 9 2 5 2 8 ~ 

COMMENTS 

Place ., "X" illltle approptlate box 1ft A cw 8 below Cmartc one box only) to indl"te wile tiler thla Ia the lirat application you are IUIImittlno lew your facility or a revlaad application. w thla 
Ia your ftrat application and yo. already know' your facility' a EPAt STATE I. D. Nu~ber, or II thla Ia a revl .. d application, enter your facility' I EPA/ STATE lO. Number In Section Iabove. 

A. FIRST APPliCA T10N rp/ace att "X" O.low altd provide the appropriate (Jete} 

0 2. HEW I'ACII.ITY (C<>mp,.ta ilam l>alow.) 0 I. EXISTIHO I'ACIUTY (ISH luti"IIC!ioMiot dalltlillolt ol "a•iatii!Q"'Iacility. 
CDinpltlail- l>elow.) 

I' OR NEW I'ACtllllES, 
PROVIOE THE DATE 

~ ~ ~ I'OAEXIST1NGI'AClUT1ES. PROV10ETHEDATE(mo., ay,.yr.) 

~~~ 
(mo., ay, • yr.) OPERA· 

OPERA T10N IEGAH OR THE DATE CONSTRUCnQN CO ...... EHCED T10H lEGAN OR IS 
(-Ill• ~aato tlla ,.,) EXPECTED TO IEOlN 

B. REVISED APPliCATION (place an "X" o.1ow altd comp/ele Section labo~~e) 

0 I . I'ACI.ITY HAS AN INTERIM STATUS I'ERMIT UD z. I'ACIUTY HAS A I'IHAL I'ERMIT 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCI!SS COOl!- Entet the code frOm 1t1e lilt of proceu codal below that bell d .. crib .. each proceu to be ueed at 1t1e facility. Ten lin .. are provided lor entering Codel.lf more 
111M are !leaded, entet 1t1e code(a) In 1t1e epace provided. If a proceu will be uaed that Ia not Included In the llat of codea below, than deacrlba the procau (lttcludlttg Ita dealgn 
capacity) In the apace ptO'Iided 0111t1e (Sacllolt II.CJ. .. PROCI!SS DESIGN CAPACITY - For aacll code entered In column A enter the capacity of tha proce11 . 
1. AMOUNT - Entet the amount. 
2. UNIT OF MEASURE -For aach amount entered Itt coiUIM B( 1), enter the code from the llat of unit meaaura code a below that daacribaa tha unit of ma11ura ueed. Only the unite of 

1111a1ure that are lated below ahoulcl be uaed. 

"'(). APPROPRIATE UNITS OF 
"'(). 

APPROPRIATE UNITS OF 

CI!SS MEASURE FOR PROCESS CI!SS MEASURE FOR PROCESS 
PfiOCISS COO! DESIGN CAPACITY ~ss COO! DESIGN CAPACITY 

ltor891: Treatment 

CONT AIHER (barrwl, drum, ate.) 801 GALLONS OR liTERS TANK T01 GALLONS PER DAY OR 
TANK 802 GALlONS OR liTERS LITERS PER DAY 
WASTE PILE 803 CUBIC Y ARCS OR SURFACE IMPOUNDMENT T02 GALLONS PEA DAY OR 

CUBIC METERS LITERS PER DAY 

SURI'AC( IMPOUNDMENT so• GALLONS OR liTERS INCINERATOR T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 

Dlapoul: GALLONS PER HOUR OR 
INJECTION WELl 080 GALLONS OR LITERS · LITERS PER HOUR 

LANDf'U 081 ~J!5l'~~that OlliEA CU•• lor physical, chemical, 
T04 GALLONS PEROAYOR 

.,.,, ol--) thermal or biological treatment 
LITERS PER DAY 

OR HECTARE·METER proc:aaaaa not occurring In tanka, 
LAND APPliCATION 082 ACRES OR HECTARES aurfacelmpoundmanta or lnclttar· 
OCEAN DISPOSAl 083 GALLONS PER DAY OR atora. Daactlbe the proca ... aln 

liTERS PEA DAY tha apace provided; Section II.C.) 

~ACE IMPOUNDMENT 084 GALLONS OR liTERS 

UNIT OF UNIT OF UNIT OF 
II!ASUtiE II!ASUII! MEASUM 

UNIT OF MUSUM COO! . UNIT OF MLUUIII! COOl! UNIT OF MI!ASUIII! COO! 

GAU.OHS . ....................................... G UTI!IISI'ER DAY ....... .. ........ . .. . ......... .. V 
ACRE-4'EET ..... . ........ . .... . .............. .. .. A LITERS ....................... . ...... ......... .. . l TOHSI'ER ttOUII .. ............................. . D 

CU111C YAIIOS .............. .. ... . ............ . . .. V ~ TQfiS I'IR HOUII ........................ W IECTARE·METER . . .... . ...................... . ... 1' 
CUIIIC METIIIS ............... .. ...... . ....... . ... C QAU.OH$1'£11 HOUR .. .. ... . ....... .. .... . . .. ... E ACRES .... .. .. ... . .. ............ . .... ....... .... 8 
GAU.ONS I'ER DAY ....... . ............ . . . ........ U UTI!IIS 1'£11 HOUR ... .. ......................... H IECTAAES ... .. .............................. .. .. Q 

EXAMPLE FOR C~MPLEnNG SECTION Ill (shown in line numbers X· 1 and X·2 below): A facility has two storage tanks, one tank csn 
hold 200 gallons and the other can hold 400 gallons. The facility also has an Incinerator that can bum up to 20 gallons per hour. 

" 
L PROCI!SS DESIGN CAPACITY 

" 
I . PAOCI!SS DI!SIGN CAPACITY 

u A.Pft()o 
2. UNIT 

fOR u A.PAQ-
2.UHIT 

FOA 
CI!SS CESS OFFICIAl LM 
COOl! OF MEA· 0"1CIAL L ·M COOE OF MEA• 

I I 1. AMOUNT SURE US I! I 8 1. AMOUNT SURE USE 
ME c-••t (apacily) (_.,. ONLY NE (fromiUt (~) (-M ONLY 
I! A 

_, 
c:Mal I! A ·-) c:M•J 

X·l s 0 2 600 tG1 5 T 0 4 8.26 -;: 
X-1 T 0 3 . 20 lEI I I 6 T 0 4 3.48 'A 

I ~ 0 1 52,800 G 7 T 0 4 0.88 lA 

2 s 0 1 18,040 G 8 

3 s p 1 49,280 G 9 

4 ~ p ~ 19.28 A 10 f-- r-
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Ill. PROCESSES (continued) 

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING O~ER PROCESS (code '"TO.' '). FOR EACH PROCESS ENTEREO HERE INCLUDE DESIGN CAPActrY. 

T04 - A variety of interim measures stipulated in the RCRA permit are ongoing as 
treatment processes in these areas. New additional treatment measures are also 
being evaluated,for use in these areas . 

IV. DESCRIPTION OF DANGEROUS WASTES 

A. DANGEROUS WASTE NUMBER- Enter the four digit number from Chapter 173·303 WAC for each listed dangerous waste you will handle. If you handle 
dangerous waates which are not listed In Chapter 173·303 WAC, enter the four digit number(is) that deaeribea the characteristics and /or the toxic eon· 
tamlnanta of thoae dangeroua waates. 

L ESTIMATED ANNUAl. QUANTITY - For each Dated waste entered in column A estimate the quantity of that wasta that will be handled on an annual baaia. 
For each charaeterlatic or toxic contaminant entered In column A eatimata the total annual quantity of all the non-llated waate(s) that will be handled which 
poaaeaa that eharaeterlatlc or contaminant. 

C. UNIT OF MEASURE - For each quantity entered In column B enter the unit of meaaure code. Units of measure which must be used and the appropriate codes .... : 
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE COOE 
POUNOS ............ ............................................ P KILOGRAMS .... .... ..... .. . ..... .... . ... ... ...... . ... . ......... K 
TONS .. .... .. . .. . . ........ . ..... . .................. .... ... . ..... T METRIC TONS ... .. ..... . ...................... . . . ...... . ....... M 

If facility recorda uae any other 111111 of meaaurelor quantity, the units of meaaure muat lie converted Into one of the requited unite ol measure taking into account the appropriate d .... 
.ar or specific gravity of the wute. 

D. PROCESSES 

1. PROCESS CODES: 

For latecl ct.ngeroua waste: For .. ell Ia tad dengeroue waate entered In columll A aelect the coda(a) !rom the Rat of procau codes contained in Section Ill to Indicate how tha 
waste wll be atored, treated, ud/or dii9Qaed of at the facility. 
For --latecl ~ •••'"= For .. ell elllracterlatlc or toxic contlllllinut entered in Column A., aelect 1111 code(a) from the l et of proce11 codea contlined in Sectloft Ill 
to Indicate al the llfOC8alla IIIII will be Uled to atore, treat: ud/ or dlapoM of lithe IIOft-lated dengeroua -•tea IIIII poaMII IIIII ellaracterlatlc or toxic contaminant. 

Note: F011r epecea era piO'tlded tor entering proc:e•• codea. If more era Meded: (1) Enter the tnt tiltH u daac:rlbed eboYe: (2) Enter '"000'' in the extrema right box of Item 
IV-D( t); and (3) Enter in the apece provided on pege 4, the Ina nvmber end the additional code(a). 

2. PROCESS 0£SCRIPT10H: If a code Ia not lated for • llfOC••• thet wll be uaed, daecrtbe the proc:a11 in the apace provided on the form. 

NOT!: DANGEROUS WASTES DI!!SCRIB£D BY MORE THAN ONE DANGEROUS WASTE NUMBER - Dangeroue -•tea that can be described by mora than one Wute 
Number allall be deec:ribed on the form •• follows: · 

1. Select - of the Dengeroua Waate Number• end enter It in column A. On the NIH Ina complete columna B. C, and D by aatlmetlng the totel annual quantity of the 
-•t• elld deacrtblng al the proc:eaaae to be Yled to treat, atora, end/or diapoae of the wuta. 

2. Ill column A of the Mxt Ina enter the other Danga10ua Waate Number thet C8ft be ueed to daac:rlbe the waate. In column D(2) on 11'111 line enter "'nduded with eboYa" 
ud make no other entrlea on that Ina. 

3. Rapeet step 2 tor eaell other Dangeroua Wuta Number that can be ••ed to deac:ribe the dlngeroua waate. 

IEXAMPLE FOR COMPLEnNG HCT10N IV(~ In line numb•rt X· l , X·2, X·3, and X--4 belowJ- A facility wiiltr .. t end diapoae of an aatlmeted 900 pounda per yeer of ctvoma lillY. 
tnga from leetller Ienning and finlalllng oparetton. In eddition, the fecillty will treat and dlapoae of thtea non- Rated wutaa. Two wutaa are com~alva only end there win be 111 eatlfnatad 
200 poullda per yeer of aaell waste. The other weata Ia corrosive end lgnltellla and there will be en aatimetad tOO pounda par year of that wuta. Treatment wll111e in an incineretor and 
dlapoael wilt lie in a landfill. 

L A. C. UNIT 

I N DANGEROUS B. E5nlltATED ANNUAL Of MEA· 

WAST!! NO. lUilE 
NO QUANTtTY OF WASTE c-., 
E • 

(_.,_, 
code) 

X-I K 0 5 4 900 p 

X-2 DOO 2 400 p 
-- - -

X-3 DOO I 100 p 

X-4 DOO 2 

.,..,~:'t1~_..._ ~ 

1. ltROCESS CODES (_.,, 
r l I PI I 

I I 

0 3 8 0 
:r I I PI I 

I I 

0 J 8 0 
rr -r,.-- T r -

IT o J D 8 0 
I I I I I I 

TOJ 080 
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2. PROCESS DESCRIPnON 
(It • code il-et~tered lft 0(1)) 

included with above 

CONTINUE ON PAGE 3 



£: ~r ttN pege b~ C«M~p,.tittg it 'fOil/leW m«• '"•" H •••••• to ll•t. 

LO. NUMIER Center from pege I} 

\ ~ b lo\~9d2 : l5h~ 8191 

I . DESCRIPTION OF DANGEROUS WASTES (continued) 
A. C. UNIT: 0. PROCESUS 

N DANGEROUS a. ESTIMA T£0 ANNUAL OF MEA• 

0 wun NO. QUANTITY OF WASTE SURE 1. PROCESS CODES 2. PRDaSS OESCIIIPTION 
(-w . (_.,_, 
cod•l (-wl (lla-ia ___ ii!O(I)) 

I 
·- I I I I I I I I 

I F p ~ 1 85,000 p T 0 4 Iron oxide, produced annually 
I I I I I I I I 

2 w tr b 2 Included with .above 
I I I I I I I I Iron oxide already stored in 55-

3 ~ p ~ 1 268,200 p s 0 1 gal. drum not produced annuallv 
I I I I I I I I .. ~ ~ p ~ Included with above 

I I I 
I I I I I I Activated carbon, not produced 

s F p 0 1 10,000 p s 0 2 annually 

~ 
I I I I I I I I 

6 I> p p 1 100 s 0 1 Facility maintenance products 

~I 
I I I 

I I I I I I 

7 I> D p tl 100 s 0 1 
I 

Facility maintenance products 

I ~I 
I I 

I 
I I 

I 
I I 

I 
I I 

8 lo- ~ D ~ 1 s 0 1 P~rsonal protective equipment 

I I 
I I I I 

I 
I I 

I 
I I 

9 

I I I I I I I I I 

10 

I I I 
I I 

I 
I I I I I I 

II 
I ! 

I 
I I I I I I 

12 I 
I I I I I I I I 

13 

I I 
I I I I I I I I I 

14 

I I 
I I I I 

I 
I I I I 

IS 

I 
I I I . I I 

·t I I I 

16 
I I I I I I I I 

l7 

I 
I I I I I I I I 

18 

I 
I I I I 

I 
I I I I 

19 
' I I I I 

I 
I I I I 

20 
' 

I I 
I I 

I 
I I I I I I I 

21 

I I I I 
I I I I I I I I 

22 

I I i i 
I I I I I I I I 

23 

I I I I 
I I I I I I I I 

24 

I I I I 
I I I I I I I I I 

2S 

IW I I I I I I I I 

26 
' 

ECY 030-31 Fotm 3 PAGE 3...-0F 5 C,ONTINUE ON REVERSE 
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IV. DESCRJPnON OF DANGEROUS WASTES (continued) 

E. USE THIS SPACE TO UST AOOmONAL PROCESS CODES FROM SECT10N 0(1) ON PAGE 3. 

3. Iron oxide already stored -
in 55 - gallon drums - not produced annually . 

5. Spent activated carbon - not produced annually. The disposal of 10,000 lbs. of 
activated carbon will be a one-time event. 

, 

6-8. Potential anticipated wastes. 

v. FACILITY DRAWING 
All ealatlftg lacilltiea muat Include In the apace pn~vidad on page 5 a acala drawing of the facility (IH inlttvclloM. for mora detail). Fig. 2 

VI. PHOTOGRAPHS Fig. 4 
Nl a~datkiQ lac:IHtlaa muat Include photograph• (aart./ tK grollltd-lavaiJ that clearly dalln .. ta an axlating atructur": axlatlng atoraga. tr .. tmant and dlapo .. l are .. ; and 
altM of future atoraga, trntmant or dlapoul ""' (,.• inlti'IICtlona for mora detail]. 

VII. FACILITY GEOGRAPHIC LOCAnON 
LATITUOE (degrHa. mlnllfal, & 18COttdl) LONGITUDE (de;ren. mlnutn. & •econd•) 

~jz_H!.~ 1519161 ~ ~ l2l~ olol2l 
VIII. FACILITY OWNER 

~A. II the tac:ility owner ia alao the facility operator a a Hated In S.ctlon VII on Form 1, ''General Information", place an "X'' In the box to lhalalt and aklp to Sactlon IX balow. 

B. II lha facility owner Ia not the facility operator •• llatad In Section VII on Fonn 1, complete the following llama: 

1. NAME OF FACIUTY'S lEGAL OWNER 2. PHONE NO. (•re• cod• & noJ 
I I l J.l I I I-I I I 1 I 

S. STAEETORP.O.BOX 4. aTY OA TOWN 5. ST. e. ZIPCOOE 
I I I I I I 1. 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in this and all attached 
documents. and that based on my Inquiry of those individuals Immediately responsible for obtaining the Information, I believe that the 

I 
submitted Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, I 
Including the possibility of fine and imprisonment. I 

NAME (print or tw•J SIGNA~O. DATE SIGNED 

Alan S. Jeroue •1) 2./10/98 
~- -~ 

X. OPERATOR CERTIFICATION ' 

I certify under penalty of law that 1 have personally examined and am familiar with the Information submitted in this and all attached 
documents, and that based on my Inquiry of those Individuals immediately responsible for obtaining the Information, I believe that the 
submitted Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information. 
Including the possibility of fine and Imprisonment. 

NAME (prltlt or type) 
S~NA~~ 

DATE SIGNED 

Alan S. Jeroue ~.~~ D 
2/10/98 

....... --
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-~F~~~~ DRAWING (6ee page 4) -- ------- ------------------J 

See attached Figures 1 through 4 
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Source: USGS 
Tacoma North, Poverty Bay 
7.5 Minute Quadrangle 
Revised 1994. 

.-& 

Figure 1 

Vicinity Map 
Reichhold Chemicals, Inc. 
Tacoma, Washington 
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Figure 2 

Reichhold Facility 
Reichhold Chemicals, Inc., Tacoma, WA 
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Source: USGS 
Tacoma North, Poverty Bay 
7.5 Minute Quadrangle 
Revised 1994. 
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• WATER SUPPLY WELLS 
(WELL LOCATION APPROXIMATE) 

Figure 3 

Water Supply Wells 
Reichhold Chemicals, Inc. 
Tacoma, Washington 



Date of Photograph: May 3, 1992. 
Approximate Scale: 1" = 300' 

Figure 4 

Aerial Photograph 
Reichhold Chemicals, Inc. 
Tacoma, Washington 
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